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perhaps identified with some of follicular diphtheritis which have been 
recently reported ; still more certainly with the malady named by Gubler, 
“herpes guttural,” but which Trousseau delineates far better under the 
term of common membranous sore throat—a term previously used by 
Bretonneau, who, though recognizing what I suppose to have been the 
same disease, describes it but very imperfectly, making, however, a state¬ 
ment that shows him not to have thought it diphtheria, namely, that of 
all affections it is the most difficult to distinguish at the commencement 
from diphtheritic angina. 

As regards the treatment employed in my cases it consisted locally, of 
gargles of chlorate of potassa and claret, and of sage tea and alum; inter¬ 
nally, I gave at first remedies to act slightly on the skin and allay the 
nausea; soon, however, in all but the mildest instances of the disorder, 
followed by iron, preferably used as the tincture of chloride in combina¬ 
tion with acetate of ammonia. Quinine also was resorted to, but it did 
not ward off the relapse in the case in which it was most freely employed. 
Milk and nourishing broths were ordered in considerable quantities from 
the beginning, or rather as soon as the stomach tolerated them well, and 
this free nutrition was often aided by small quantities of stimulants as 
the malady advanced; large quantities were never necessary and never 
given. Poultices around the throat offered decided relief where the 
swelling of the cervical glands was marked, and many of the little sufferers 
went quietly to sleep under their soothing influence. 

Chronic Laryngitis, presumably Syphilitic; Asphyxia; Tracheotomy. 
Complete Cure with Restoration of Voice. —Dr. William Pepper read 
the following history of the case with remarks :— 

C. Y., set. 38, native of Holland, married, of temperate habits, and had 
followed the sea from his youth, was admitted to the Pennsylvania Hospital 
January 9, 1865. Fifteen years previously he had contracted syphilis, 
but, with the exception of repeated attacks of sore throat, has never pre¬ 
sented secondary symptoms. Has never infected his wife. Has three 
perfectly healthy children. No hereditary predisposition to tuberculosis. 
Was always healthy until 1861, when be had a bad attack of sore throat, 
with severe cough and thick mucoid sputa. Was treated by cauterization 
of the throat and recovered in fourteen days. Five months afterwards 
he had a second attack of sore throat, attended with great dyspnoea and 
dysphagia, from which he again entirely recovered. Fourteen months 
afterwards he had a third, but more mild, attack of sore throat. In Feb¬ 
ruary, 1865, his throat again becoming sore he went immediately to the 
coast of Cuba. The disease increased, however, and he began to suffer 
much from dyspnoea and aphonia, with pain and soreness in the larynx. 

On admission, he was ordered ammonia carb. gr. vj, syr. senegmfjss q. s.h. 
The posterior wall of the pharynx presented several dense, white cica¬ 
trices. Laryngoscopy was attempted, but it was impossible to get a 
clear view of the larynx owing to the thick mucus which continually rose 
from it. There were no physical signs of tuberculous disease of the 
lungs. 

July 10. After several weeks his voice became better, and the spells 
of dyspnoea less frequent and severe. The improvement, however, was 
transient, and he soon had several spells of spasmodic dyspnoea, which 
almost called for tracheotomy. He was put upon the use of large doses 
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of iodide of potassium; blisters were applied over larynx, and be was 
directed to use warm inhalations. 

August 7. Ordered ol. morruhae fgss t. d., and hydrarg. bichlorid. gr. 
T ^th was added to each dose of the iodide of potassium. The inspirations 
were very stridulous and laboured, his voice almost lost, and the dyspnoea 
extreme. Some relief was obtained from the internal use of ether. Has 
lost flesh, and has hectic fever at night. 

September 4, The dyspnoea increased so frightfully daring the past 
twenty-four hours, the surface becoming livid and the extremities cold, 
that it was decided to perform tracheotomy. On entering the ward to 
operate, he was uuconseious, with barely perceptible respiration. The 
face and extremities were cold. I immediately performed tracheotomy, 
but, before the operation could be concluded, breathing had entirely 
ceased, the head fell back, and the lower jaw dropped, the heart, how¬ 
ever, continuing to beat very feebly. The tracheal tube was hastily in¬ 
troduced, and artificial respiration (by Marshall HalFs method) was re¬ 
sorted to, and aq. atnmoniae fort, held before the nose. For some time 
it seemed impossible to rouse the nerve centres, but gradually the capil¬ 
lary circulation improved, large quantities of tough bloody mucus were 
discharged through the tube, and by the end of forty-five minutes he 
could be roused so as to breathe voluntarily, although he constantly 
tended to fall asleep. Whiskey was freely administered so soon as he 
could swallow, and in an hour and a quarter, respiration was being car¬ 
ried on quite naturally. The incision commenced a half-inch above notch 
of sternum, and embraced two tracheal rings. 

For some days there was very little inflammation about the incision. 
His respirations were easier than for several months, and his power of 
deglutition became much better than before the operation. He again 
slept quietly, and was able to walk about without any difficulty, and 
gained flesh and strength daily. Ordered syr. ferri iodidi f3ss t. d. p. c. 

14^. Found early in the morning suffering with extreme dyspnoea, and 
breathing hastily with a hissing sound. The tube had slipped out of 
position, and was therefore immediately removed. Even then, however, 
the respiration was very imperfect and difficult, the face became livid, 
and a marked tendency to drowsiness showed itself. On attempting to 
re-introduce the canula, it was found to readily enter the opening in the 
trachea, but could not be forced downwards at all. A stricture was found, 
less than an inch below the tracheal opening, through which the smooth 
rounded end of a small silver catheter could barely be passed. Gradual 
dilatation was effected by graduated catheters until he was able to wear 
one with an eye large enough to carry on respiration through. Later in 
the day, Dr. William Hunt extended the external incision upwards about 
an inch, cut out a small piece from each edge of the trachea, and then 
endeavoured, by a curved bistoury, to nick the constriction. This was 
partially successful, but the ordinary canula still could not be intro¬ 
duced, and he was obliged to wear a canula formed of the lower end of a 
large silver catheter with the eye much enlarged, with wire ringssoldered 
on either side to allow it to be secured in place by a tape passing around 
the neck. 

October 4. For some days after the above operation he was unable to 
swallow anything but liquids, but he is again gaining the power of deglu¬ 
tition. External wound filling up rapidly ; still wears the catheter. Is 
again up and walking about, and has gained some flesh and strength. 
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21s*. Dilatation of the tracheal stricture has been steadily persevered 
in by means of flexible bougies, and a large canula has been passed by 
means of a plunger with a smooth conical end. This was readily passed 
through the stricture, and worn with ease. A remarkable improvement 
has taken place in the last two weeks; he has gained greatly both in flesh 
and strength ; is able to swallow without difficulty, and by closing tube with 
his fingers can speak with some force, though huskily. An inner canula, 
accurately fitting the first, and with a straight projection anteriorly so as 
to carry the sputa clear of the neck, has been introduced, and he left 
hospital to commence his trade of a sail maker. Ordered to continue 
syr. ferri iodidi f3ss t. d. 

During the cold damp winter weather he suffered considerably from 
bronchial irritation and dyspnoea, and about February there were indi¬ 
cations of the laryngeal disease progressing, as he began to experience 
great trouble in swallowing, from the entrance of fluids and solids into 
the larynx. He suffered violent spells of coughing during meals, so that 
it took him hours to eat a dinner. At the same time he emaciated and 
lost strength. The tube never created any irritation. These symptoms 
subsided, and when next seen, May 24, 1866, he was much improved in 
appeavance; had gained flesh and strength ; breathing slow, regular, and 
easy ; and by closing the tube be was able to speak quite plainly, so as 
to be readily heard across the street. Expectoration bad almost entirely 
ceased. The tube did not cause the slightest irritation. There has 
been no necrosis of the tracheal rings. 

He was seen again February 14, 1869. During the last thirty-three 
months he has continued in excellent health, and is now a very vigorous 
and robust man. He has worked steadily at erecting high scaffoldings. 
Expectoration has entirely ceased ; never suffers from catarrh, though ex¬ 
posed to all kinds of weather. Still wears the tube all day, enveloping 
the throat in a thick woollen scarf. At night, however, he removes the 
canula and sleeps without it. He never experiences the slightest diffi¬ 
culty or irritation in thus frequently removing it. By closing the orifice 
of the canula he can now speak in a clear and loud voice. 

Remarks .—The first point of interest in this case is the determination 
of the nature of the laryngeal affection. The history of primary syphilis 
was perfectly clear, but a period of eleven years followed the infection, 
during which no secondary symptoms whatever manifested themselves. 
Subsequently, however, the patient suffered from repeated attacks of ulcer¬ 
ated disease of the pharynx with laryngitis; and the character and re¬ 
sults. of these attacks agree so entirely with those of an undoubtedly 
syphilitic nature, that it seems altogether probable that such was their 
character in the present instance. At one time the marked emaciation 
and hectic fever led to the suspicion of tuberculous disease, but this idea 
was rejected on account of the age of the patient, the absence of heredi¬ 
tary tendency, the evidences of severe ulceration of the pharynx, and 
the absence of any physical signs of pulmonary disease. 

It is to be regretted that the operation of tracheotomy was postponed 
until so late, but this postponement afforded an unusual opportunity for 
testing the power of artificial respiration in the resuscitation of asphyxi¬ 
ated patients. In point of fact, the patient may be said to have been 
dead, so far as the brain and lungs were concerned, though the heart still 
continued to contract slowly, feebly, and ineffectually. The mere effect of 
the operation itself was purely negative, as all respiratory movements 
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had entirely ceased, but it gave a chance for the employment of artificial 
respiration with complete success. The easy, free, and forcible entrance 
and exit of air through the tracheal tube in this case, as the movements 
of the trunk advised by Marshall Hall were performed, suggested the 
idea that tracheotomy might be resorted to to aid artificial respiration, 
even when there was no obstructive disease of the larynx It is probable 
that in many cases of profound asphyxia, the effects of any method of 
artificial respiration are seriously impaired owing to the difficulty of se¬ 
curing free admission for the air to the lungs. Apart from the fact that 
the nasal and buccal cavities may be more or less obstructed by mucus, 
the vocal cords are relaxed, and are apt to be approximated by the 
pressure of the entering column of air, so that the aperture of the glottis 
may be narrowed or even obstructed during the artificial inspiration. 
Should this difficulty be suspected in any case, it is to be remembered 
that the operation of tracheotomy requires but a moment to perform, that 
in itself it can scarcely be said to present any danger, and that it affords 
instantaneously a free, uniform, and certain mode of access for the at¬ 
mospheric air to the lungs. It so rarely happens that we have an oppor¬ 
tunity of learning the sensation connected with the act of dying, that I 
cannot forbear from alluding to the testimony of the patient on this 
point. For some time before he passed into a state of unconsciousness 
he had presented all the appearances of threatening asphyxia. His face 
was livid ; the features distorted with the efforts at inspiration, and his 
expression most agonized and appealing; all the muscles of respiration 
were thrown into violent, almost convulsive, action, and the hands were 
frequently put up to the throat as though to remove some obstacle. 
These symptoms disappeared as the state of asphyxia became profound ; 
but I am sure that an ordinary observer wonld have said that he had died 
a most painful and horrible death. Some weeks afterwards when questioned 
carefully as to his sensations for some time preceding the operation, his 
only recollection of his feelings was conveyed in the expression “ that he 
went gradually into a sweet sleep !” 

The after-course of the case illustrates one of the dangers which must 
be guarded against, although it is impossible to say certainly whether 
the stricture of the trachea was due to disease which had existed before 
the performance of the operation, or had been caused by granulations 
developed by the irritation of the end of the canula. It is probable, 
however, that some antecedent ulceration of the trachea must have existed. 
The success which attended the dilatation of the stricture by graduated 
flexible bougies illustrates clearly the impunity with which lesions of the 
trachea can be treated after tracheotomy. 

It is by no means an unusual thing for tracheotomy in syphilitic diseases 
of the larynx to be followed by the excellent results obtained in the present 
case. It may indeed seem surprising that the mere operation itself should 
induce a complete cure of the local disease of the larynx, and that the 
aphonia, dysphagia, and all signs of irritation about the part should so 
soon disappear. But it is, I believe, a fact that when once the larynx is 
placed at perfect rest by the admission of air through the new tracheal 
opening, the tendency in the majority of cases is to an arrest of the 
laryngeal disease, and to a return of the parts to as near their normal 
condition as the actual loss of substance from ulceration will allow. 
Undoubtedly this tendency is favoured by the continued employment of 
suitable internal treatment, and it is another of the great advantages of 
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tracheotomy that it gives the opportunity of pursuing the use of anti- 
syphilitic remedies. Still another advantage that is gained by tracheotomy, 
in reference to the local disease, and which has been already alluded to, 
is the opportunity for using local applications to the seat of disease, and, 
in the event of finding obstruction of the trachea, for dilating the stricture 
by suitable instruments. So far as concerns the effects of the operation 
upon the general nutrition the benefit gained is incontestable. In the 
present case the patient had been using the same internal treatment before 
as after the operation, and yet, within a few days after the canula was 
first introduced, the mere admission of a free supply of oxygen to the 
lungs was sufficient to cause a change in his whole nutrition, and to lead 
to a rapid improvement in general appearance, and to an increase in both 
flesh and strength. It is certainly not surprising, when we reflect upon 
these positive advantages gained by the performance of tracheotomy in 
obstructive syphilitic disease of the larynx, that the idea should have 
presented itself of resorting to the operation not merely to save life from 
actually threatening asphyxia, but as a means of cure. In a valuable 
paper read before the Clinical Society of London by Mr.*Thomas Bryant 
(Trans, of Clin. Soc. of London , vol. i., 1868, p. 121) upon “trache¬ 
otomy as a means of cure in chronic laryngeal disease,” he says:— 

“ In too many instances operative interference is postponed to too late a 
period for even this result [the improvement of the local disease] to be obtained, 
the patient being frequently in a dying state before such an operation is de¬ 
manded or thought justifiable; for it may be here stated that every patient 
with ulcerative disease of the larynx is not far from death’s door, and that at 
any moment a laryngeal spasm may take place and destroy life. But in the 
present day surgeons and physicians have only thought of tracheotomy as a 
last resource, as the means of warding off death when threatened from impend¬ 
ing suffocation, and never in the light of a cure for the disease itself. I would 
wish them to look upon it in such an aspect, for I believe that we have in 
tracheotomy a valuable remedial agent in ulcerative laryngeal disease—syphi¬ 
litic or otherwise—and that we have it in our power in many cases not only to 
save life by such an operation, but to preserve the larynx as an organ of voice 
and respiration.” 1 

The present case is offered merely as an illustration of the actually 
curative effects of tracheotomy in ulcerative laryngeal disease, and conse¬ 
quently as a corroboration of the views of Mr. Bryant, above quoted. It 
illustrates further the fact that, even when the disease has reached its last 
stage and death is imminent from asphyxia, the operation should be per¬ 
formed, and may not only be followed by great prolongation of life, but 
by marked improvement in the local disease. It is however impossible 
to draw from such a result the inference that tracheotomy should be 
postponed until so late a period. This is forbidden both by the fact that 
such long delay is apt to be attended by irreparable injury to the larynx, 
and further, that when the degree of obstruction is considerable, there is 
always danger of sudden death from a suffocative attack before aid can 
be summoned and the operation performed. The operation is indicated 
therefore, whenever, in spite of constitutional treatment and of local ap¬ 
plications, ulcerative disease of the larynx is advancing, and the symp¬ 
toms of obstruction are increasing. There is already abundant evidence 
to show that when performed under such circumstances we may hope not 

1 See also M. W. TrSlat, on Tracheotomy in Syph. Lesions of Resp. Passages, 
in Arch, Gen. de Med., Jan. 1869, p. 105. 
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only for an arrest of the disease, but in many cases for a restoration of 
the functions of the larynx. The time at which the canula can be removed 
will of course vary with the stage and extent of the laryngeal disease. 
As a general rule it may be said, however, that it should not be removed 
until the local disease has healed, and it has been found that respiration 
can be carried on through the larynx. In order to determine this latter 
point a canula may be employed having an opening upon the convexity of 
the tube, and with a sliding valve by which the external opening may be 
more or less reduced. In cases where it is necessary for the canula to be 
worn for a long time it should never, according to Bryant,-be allowed to 
remain unchanged for more than three months. The present case fur¬ 
nishes an excellent illustration of the tolerance of its presence which is 
established, and of the impunity with which in some cases, the tube may 
be worn for years, and removed and re-introduced at the pleasure of the 
wearer. 

Acetic Ether as an Ansesthetic . — Dr. H. C. Wood spoke of the preva¬ 
lent dissatisfaction of the profession with our present anaesthetics and the 
consequent search, especially in London, for new ones. He thought that 
this search had perhaps been in a measure wrongly directed, since it had 
chiefly been among the chlorine compounds, many of which, if not all, 
are powerful depressants, and drew attention to the recent death from bi¬ 
chloride of methylene as an illustration of their dangers. He had there¬ 
fore directed, himself, some thought to the ether series as probably all 
stimulants. He exhibited a specimen of acetic ether to the College, 
prepared for him by Mr. Chas. Bullock of this city, and stated that he had 
not yet tried to fully anaesthetize the human subject and could not there¬ 
fore say whether any practical use could be made of it. In pigeons and 
rabbits it produces perfect unconsciousness without nearly so much pre¬ 
vious struggling as when ether is used. It is certainly much more agree¬ 
able, though apparently less active than that anaesthetic, having a peculiar 
pleasant odour, very closely resembling that of apples, which no doubt 
owe their smell to it or the closely allied—malic ether. An advantage 
which it has over sulphuric ether, especially for night use, is its compara¬ 
tive non-inflammability, connected partly with its lesser volatility. It 
seems impossible to light it through its vapour diffused in the air, and 
when set on fire its flame may be readily blown out, which it is well- 
known cannot be done with ether. A curious result of its high boiling 
point and slight volatility is that cotton saturated with it will remain for 
an hour or more sufficiently impregnated to produce anaesthesia in a 
pigeon. He had himself breathed the vapour, but not to the point of 
unconsciousness. The sensations produced were similar to those con¬ 
nected with the inhalation of ether, but he thought more pleasant. Dr. 
Wood then placed a pigeon under the influence of this anaesthetic. It 
passed gently and quickly into an insensible state, and again awoke without 
struggling after a few minutes of quiet sleep. 

April 20. Excision of a Portion of the Lower Jaw . Dr. Forbes ex¬ 
hibited the patient and said :— 

The case of the young woman now before the College is one of excision 
of one-half of the lower jaw-bone, with the exception of the condyle and 
coronoid process. The ablation was from the symphysis to the sigmoid 
notch on the left side. 



